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Statement of occupatlon.——Precme sta.t.ement of

occupation i3 very. mlportant 0 that the relatwe .

healthfulness of various pursuits can be kngwn. The

question applies to each and every person, lrrespectwe .
of age. For many oecupa.tlons a single word of term

on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotwc
engineer, Civil engineer, Statwnaryfﬁrcman, eto. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kmd ‘of work and also
(b) the nature of the business or 1ndustry, and there-
foro an additional ].lne‘ is provlded for the latter
statement; it should be used only when- needed.
. As examples: (a) Spmner, (&) Cotton mill; () Salea—

man, (b) Grocery; (a). Foremtm (b) Automobile factory.
The material worked, on may form part of the second .

statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” "ote., without more precige

specification, as Day laborer, Farm laborer,’ Laborer— -.

Coal mine, ete. Women at home, who are:engaged

in the duties of the household only (not patd--House-
kecpers who receive a definite salary), may }entered '

as Housewife, Housewor?c or At home, a.nd chlldren,
not gainfully employed as Al school or At -home
"Care should be taken to report specifically the oceu-

pations of persons enngged in domestio servme for -

wages, as Servani,’ Cof;}c Hausematd ete. If the

occupation has been ehanged or gwen up on account «

of the DISEASE CAUSING\DEATH, state occupa.tlon ab
beginning of illness, If retired from busmess,»tha.t
fact may be indieated thus: Farm’er (rctued G yrsa.)
For persons who have no occupa.tmn wha.tever,
write None. }’/
Staiement of cause of- death, —Name, first,
the DIBEABE CAUSING DBATH (the pnmary aﬁectmn
.with respeet to time and causation), using ulwa.ys the
game accepted term for the same disease. Exampleg.
"Cerebrospinal fever (the only definite synonym is
‘““Epidemic cerébrospinal memngltls") Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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‘ ';“Typhmd pneumoma,")"Lobar pneumoma,’Broncho-

preumonia (“Pneumoma, unquahﬁed is irdefinite);
Tubertulosis < "of lungs, menmgea, perilonacum, ete.,
Carcinoma, Sarcoma, etel; of .........;....'..........Z.f..,(name
origin; *Cancer” is less definite; a.v01d use of Tumor”
for mahgnant neopla.sms) M easles, Wkeoping cough;
Chronic valvular heaft Adisease;, Chropw inierstitial
nephritis, ebe: The- contrlbutory {secondary or in-
tercurrent) a.ﬂ'ect.lon neqd not be stated unless im-
portant. Exa.mple' * Measles (dlsea,se ea.usmg death},
29 ds.; Bronchopneumoma (seconda.ry), ‘10 ds. Never
report“;nere Bymptoms dfr termmal condltmns, such
a8 "Asthema," “Anaemla." (marely symptomutlc),

"Atrophy,”,'~-“Collapse “Coma,"” “Convilsions,”
“Dability™ (“Congemta.l ' "Semle," ete,), “Dropsy,”
“Exhaustion,” *‘Heart failurd,” *“‘Haemorrhago,”
. “Inanition,” *“Marasmus,” “Old~ age,”” *“Shoek,”
“Uraemia,” ‘‘Weakness,” ete.,, when & definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "“PUERPERAL seplichacmic,” “PUBRPERAL

- peritonitis,” ete.:” State cause for which surgieal oper-

ation was undert.a.ken For VIQLENT DEATHS state

. MEANS OF lmumr and qualify 88 ACCIDENTAL, BUI-
CIDAL, OR HOMIC[DAL, or as probably such, if impos-
-sible to;determme definitely. Examples: Accidental

drowmng,fStruck by ratlway train—accident; Revolver
wound of hcad—homzmdc, Poisoned by carbolic acid—
probably ‘suicide.” The nature of the injury, as
fracture of skull, and eonsequences (e. g., sepsts,
tetanus) ma.y- be .stated under the head of “Con-
tributory.” (Recgmmendatlons on statement of
cause of death approved by Committee on” Nomen-
clature of the American Medical Association?)
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